HEAL 


\ 


Poge 3 should be used os a buricl-transit permit. File pages | and 2-with the State Departm 


Health prior to burial, cremation, or removal. and in any event within 72 hours ofter death 


ay delay is 


Pages |, 2, ond 
f with form PM. 


death 


* 
Py 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Offic? 


5 may be retoined for your files. 


necessory, pleose execute the certificate, writing the word “pending in pencil in Ite 
TO FUNERAL DIRECTOR 


TO oeruTy Ducat EXAMINER: This certificate should be executed within 24 ho 


VR AISME 
TOM REV, 1 


"FOR STATE: 
PT. 


ou [ee 


13426 


1. DECEASED-NAME 


(Type ar Print) 


First 


Kenneth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND hia 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 
Holton 


Last 


If [IF UNDER 1 YEAR | 8 YEAR 


ESTI 
DEATH MATED PF} Sp 


13486 


2a. DATE toa Month Day 
OF 


6. AGE {in years 


Year 2b. HOUR 


026,168 | 7% » 


3 SEX RACE S. DATE OF BIRTH 
Apr.6, 1947 


nat a a (State or ‘ 7b. CITIZEN OF WHAT COUNTRY? 8 
pol eS winowed [} —_oworctoC] | Cnicem anne's Md. 
“OF DEATH if NAME OF HOSPITAL OR ¥ (If not in hospitol 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
x give street oddress) durigg most of et life, even if retired.) WouST 3 
im Ye d Papo AIOLeCL tate oad § 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Tide, STREET AND NUMBER 
__|StevensvifL M60 | Say City sub. viv. 
14. FATHER’S NAME First” 1S. ",- ~ lost) TS. MOTHER'S MAIDEN NAME First NAME First Middle Lost 
z Hattie C. Thomas 
ia og ib a INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
@s, No, ar unknown {If yes give war or dates of service) J 
Alo R16 HK ASS 7& William H. Lewis, Stevensville, Maryland 


MEDICAL CERTIFICATION 


23a. BNA Usp) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Poh ‘ {County) 
SerT. a9 | STevensvitt ST EVEWSV iLLE MARYLAUp 


ation) Toe OE [We unper 1 Vea [TF UNDER 74 WRS._'9c, DATE PRONOUNCED DEAD 2d. HOUR 
we Month Da Veer 2’ 
os begs all alll ell Mee Bo 


MARRIED [”JNEVER MARRIED fy] 9. COUNTY OF DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (o).) Lesion ALS 


PART |. DEATH WAS CAUSED BY: SS a 

IMMEDIATE CAUSE (o)__-=S DULyiation 10 twine 

DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
ig) 2 te 


i b ELeCrOL 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
; WAS PERFORMED? YES 


No [}¢ 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURManth, Day, Year 2). - HOW INJURY OCCURRED ne sae of 4 ni in Port 1 ovat 2, Item 18, 4 . 
PRIMARY f=] OR CONTRIBUTING [-] HORAM  Oonke lie fractor tLpped ivy.n Fo ore wing bank 
CAUSE OF DEATH ; 

2id. INJURY OCCURRED * PLACE Fi ce bali a” farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town Gow d State 

WHILE NOT WHILE sep 9, etc ra . i S 1e anne 's £ 
ar wore E=} at work - Jet .222 | ne wye iills een Anne i @ 
220. | certify thot | took charge of the remains described abave,heldan Autapsy{_], —Inspection2£_], Inquiry [J], and in my opinian 
death resulted fram: Natural causes [_], Accident F<], Suicide [[], Homicide [], Undetermined manner (_] 
ne. # CHIEF MEDICAL EXAMINER  [_] 
es es fe t ee OOTY mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
éicaeanices DEPUTY MEDICAL EXAMINER cos C 
NAME (Type) Wa pA ee ADDRESS(Street, city, tawn, or county) sr ye Vo. Me, 


(Stote) 


RAL DIRECTOR 


ADDRESS “OCT BY 3" 19 b. } RAR'S SIGNATURE ’ 
GA 
/Nawe_- Coyecn KA. Kone: Cuuecn Hic Molonbtt "3" 1968 Melon BG feonleg Yaegt 


led in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exi 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, eee p<: | 87 


13478. CERTIFICATE OF DEATH 
1. phos First Middle Last 20. DATE OF DEATH 2b. HOUR 
ype ar print ‘ Moath Y 
Sarah Lindsey 3" Ph 1868j10 px 
4, RACE 5, DATE OF BIRTH 6. AGE fin me [IF UNDER | YEAR | IF UNDER 26 HRS, 
ast birthday MONTHS | DAYS | HOURS [ MIN: 
Female Colored 2/24 /1886 Pel | ed 

7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | 9, COUNTY OF DEATH 

4 11. NAME OF OSPTIAL OR yes (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a , give street address} n during. mast af warkigg |ife, even if retired. INDUSTRY 

7" Millington R.F.D.|‘Wursine Homer ony ousewite 


13a. USUAL RESIDENCE (Where deceased ee if institutian: Residence befare 


the funeral 
1 and 2 
ter death 


g 


on papers 
nt, within 


within 24 haurs after death. 


IMMEDIATE CAUSE (a) 
i 


2 ve 


Canditions, if any, which gave 
sise ta immediate cause (a), (b) —— 
stating the underlying cause DUE TO, OR § ‘ & 


Iss 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

oe /7 admission) STATE Maryland oul’ Kent Chestertowns( noe] 

co ee eee. ee eee _ lL 

i E 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e= Phillips Lively Annie 

8 S 16a. WAS DECEASED EVER are ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address R P P D 4 

a es give Wor jt ic oi 

O35 ‘rere ee Mr.Neal Lindsey Chestertéwn,md. 
®2Oo ———ewq0};wn;wo}3 eS —0—>““—>>——>——— ee ——— 73 

— = 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (¢).) BETWEEN ONSET AND DEAT 
Pe = PART |. DEATH WAS CAUSED BY: Z, ‘2 @ 

‘e S a iJ 

25 

= 2 

5° 


last. 


gned by the attending physician and commtetply fill 


PART 2. is SIGNIFICANT CONDITIONS CONTRIB TING TO DEATH BUT br RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie. 
ves] Nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter natuse af injury in Part | as Part 2, Item 18.) 
(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY fe HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
While > Nat while OFFICE BUILDING, ETC. 


lat work at wark 


220. | certify thot (I) (this hospit@Pattepded the deceased OCR EX 19 B10 OR IO 19 GP that (I) (we) last 
saw the deceased alive an 19 624, and that in (my) (our) opinion ‘deoth dccurred on oa dote ond hour ond from the 
causes stated above, (1) (we) ( 2 (did nat) view the bady after deoth. 


22b. SIGNATURE J ake 22. DATE SIGNED 
Ras Be 6 
22d. PHYSICIAN'S 2e. ADDRESS 
hs: “BURIAL, CREMATION, | CREMATION, eS DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
14468 Emmanuel Methodist cue stertown __Ken Mod 
al lew x) ADDRESS SEP 1 6 1968 foLonds te TBARS SG} 10 
coe Pa Jv ath. Ol, Chestertown Maryland Chestertown,Maryland |onSEP 16 1968 P mr 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


Pi og be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


| MARYLAND STATE DEPARTMENT OF HEALTH 
5 


A - 3 l 7 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 ; 4 
OR STATE ua MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 88 
DEPT. fi pace First Middle Lost 2a. is tie Month Ooy  Yeor = ‘| 2b. ees 
e or Frini - Me 
: Betty Alice Riley OEATH MATED [] 26 19 6B7 2m 
3. SEX 4. RACE 5. OATE OF BIRTH 6. AGE {in years | IF UNDER 1 YEAR [WF UNDER 24 HRS '2¢ DATE PRONOUNCED DEAD 2d. HOUR 
Jost birthday} DAYS HOURS oO 
renate |vesro [s/otfer | tea ™| [|| me ee gol Bee 
7o. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JC]NEVER MARRIED[_] | 9. COUNTY OF DEATH 
out) varyland USA wivowed(] —vivorctD(] | Queen Anne Md 


10. CITY OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane }12b. KIND OF BUSINESS OR 
apy ive street oddress = during mast af warkjagJife, even if retired.) | INDUSTRY ms 
Centreville ove HP! Centreville fotisenirre None 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} 13c. CITY OR TOWN 13e. STREET AND NUMBER 

issian) »STATE,. . r 

oamison) WAL Le »een Anne |Near Centr SO fd | pt. #3 x20 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Lewis Ryans Etta Jackson 


Cc 
c= 
Os 
Ns 
—€ 
= 
“us 
Do — 
mo 
ss 
a= 
w 
é 2 
Cs 
o 5 


E 
3 
1-5 
@ 
a 
2£ 
o 
a 
@ 
= 
== 
3 
N 
zs 
2s 
> 2 bs pe al IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS e 
= Ss = es, 0, or unknown (If yes gr dates of service) wr, 
33 ie NG moweenew’ 218 20 8190| Isaiah Manley Rt.#3,Box 202 Centrevill 
Zz se a & 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) sareuinte? reat 
= SS Ez PART |. DEATH WAS CAUSED BY: 
3.535 = IMMEDIATE CAUSE (a) aft MoT >ra 
See Se 7 ) DUE TO, OR AS A CONSEQUENCE “OF. 
eas) aS Canditions, if any, which gave , Y, a " 
ee 5 “& tise ro.jeeriiihorecvste Ut (b) OT kk, é g (Pd a afro? = {rve Q nes 
SSe 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE SF 
Cas ee J SSS x. 
Ses 3 a @ Cup oF Wer 
2 = S ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
eis 6. |.|%¢/x 
SE: 8 S = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SEP gn S WAS PERFORMED? 
eee ne te 8X] wl 
= z we) = S & [2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Mapfh, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
ge 2 = = | PRIMARY Be] OR CONTRIBUTING [7] HOURAM. 4 = thon AV. 
assesses = |_ CAUSE Of DEATH PM f-26 19 6F Aol on fi OD ACT 
= 2 Teal SE ees 2 = [2Id. INJURY OCCURRED a PLACE sf base (At a form, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County tate 

-—7 5 WHILE NDT WHILE actgry, office building, gtc. 
= 2 288s at work LJ at wor O3— D?m & 2 ere! 2 nT? g-e aellen a / 

2 “vi . . . . . rma. 
sabes 220. | certify thot | took chorge of the remoins described obove, held on Autopsy JX‘, Inspection Xj, Inquiry [A]. ond in my opinion 
2i° See g psy p q y op 
Y 4 5 3g a deoth resulted from:  Noturol couses [_], Accident [_], Suicide [_], Homicide 4X], Undetermined monner (_] 

@ S585 - CHIEF MEDICAL EXAMINER [_] 

fee ee 
rele ny fo Lr pak Se = Mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 

S = G D. 
Stesce ; DEPUTY MEDICAL EXAMINER AT - 70-5 
28 Cee NAME (Type Dr «gC Rédney Layton ADDRESS(Street, city, town, or county) 7; ila f/ 
as ens | (Type) 0 Ue L _ city, town, YW Ler pew S/e le 
ocfunort 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) Count (State 
ri = REMOVAL (Specify) > 22 , om ee eer ts 

4 9/30/68 Corsica Neck Corsica Neckfinne Maryland 
24, FUNERAL DIRECTOR - ADDRESS 2Sc. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Deatyst ex Barbara L. Dashiell 426 Dover 


10M REV. 1/6 


a PNOCT 1 1968) eetonelag ene 
f 4, % 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 13 & re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH 4 QQ 
ey cS i DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
te (ype or print) Tena Scheibelhoffer Sept. Muh 177 1968 3 Eu 
© 3. SEX 4, RACE 5. DATE OF BIRTH * ey bac IFUNGER | YEAR _| iF UNDER 24 HRS. 
2 ast 0' MONTHS | DAYS | HOURS MIN, 
es Female Cau. 10-12-1884 SS" welhs le athe 
‘awe 7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] 9. COUNTY OF DEATH 
evs cauntry) “ 
Sax hustria Una. WIDOWED FX DIVORCED [_} Queen Anne Md. 
= a= , 110. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
pe < i iddress) during most of warking lifegeven if retired.) INDUSTRY 
2S Templeville eee None Housewife None 
= 
4 
c 
€ 
“oO 


2 ‘is USUAL RESIDENCE (Where ‘degeased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS?» 13e. STREET AND NUMBER 
a ° 
e admissian) STATE Md.’ 13b. COUNTY Q. iA Templevi Te NO Ba] None 
a 5 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= oe ° 
- Ludwig Stetner Unknown 
S 7 § 16a, WAS ig one EVER a ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rvs . Yes, If yes give war or dates af servi f © > 
Zs Somaeennl Ve ot eee John Scheibel Camp Springs, Md. 
aos eee APPROXIM R 
i € 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).} BETWEEN rad ANG ae 

pa 2 PART |. DEATH WAS CAUSED BY: 

E65 IMMEDIATE CAUSE (a) : 

aS PAO ) DUE TO, OR AS A CONSEQUENCE OF 

ae, Canditians, if any, which gave , 

ce rise ta immediate cause (a), (b) 

sc stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

0 = last. G) = df Dk tA 4 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri VATED 10) THE Th MINAL DISEASE OR CONDITION GIVEN IN PART 1a) 


190, DATE OF OPERATION] 19b - SQNDITION FOR WHICH OPERATION WAS PERFORMED 7a dy 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A P 
ves Zz SES OF DEATH? = _, 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth vor Dey) 
(If either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


MEDICAL CERTIFICATION 


While [7] Nat whil ‘Tl GFFICE BUILDING, ETC. 
lat hed at wark 


22a. | certify that (I) (this haspital) attended the deceased fram ,9.@o, trl, aj , 19-G2e_, that (I) (wettast 
saw the deceased alive an 195 apd that m my) (aur Opinian death accurred an the date and haur and fram the 


causes stated abave, (I) (wef(did) did view the bady after death. 
5a) sgh MED. STAFF aay? 
RTE cor LC) O ¥/si/O 


DIRECTOR PHYS. 


22d, PHYSICIAN'S pot fs. = ai 
ces 
rojo, BURIAL CREMATION, | 23b. DATE Tic NANE OF CEMETERY OR CREMATORY ~~ ~SS~*Y CS. “LOCATION WN (City or Tawny (County) (State) 
aoe wl 9- ati Templeville Templeville, Q.A., Md/ 
ADDRESS 2Sa. REC'D BY 09.49 1 ea) RAR’S Sl NAT 
reensboro, Md. nS EP 23 19 piMorthy sods 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health prior to 


directar, pa 


